Introduction {#sec1-1}
============

The term liberalization of the global economy has come into existence since 1991 after World Bank\'s embarkment of new economic policy. It seems to have increased in internal and external migration. As per the estimates of UNDP, 2009, nearly 740 million people are internal migrants who live within their home country but outside their region of birth although these numbers reduce the 232 million international migrants worldwide as per the UNFPA 2015 estimates. Increase in race, ethnic, and cultural diversity within low- and middle-income country makes evident that requirement of cultural competence in the healthcare sector is to call for action.

The need to address cultural competence is being increasing felt the globe as national diversity among the population is steadily rising. Cultural competence always aims to reduce the healthcare disparities and improving the clinical care of the patients. The adverse health outcomes in South Asian countries experienced among racial and ethnic minorities such as higher rates of Tuberculosis, diabetes, and cancer\[[@ref1]\] and tend to receive a lower quality of health care.

Involvement of patients and their families in the planning, development, and assessment of the health care is called patient-centered care (PCC). PCC is a key dimension to improve health outcomes.\[[@ref2]\] Patients and their family members are part of the care team and have a significant part in decisions at the patient and system level. PCC has effectively proven to bring results on the patient\'s length of stay in the hospital, and other indicators in improving the efficiency and cost of the care.

As existing literature strongly suggests reducing health and health care disparities is possible through the culturally competent healthcare delivery system. The National Quality Forum defines culturally competent care as the "ongoing capacity of health care systems, organizations, and professionals to provide for diverse patient populations high-quality care that is safe, patient and family-centered, evidence-based, and equitable."\[[@ref3]\] PCC along with culturally competent system would necessarily meet the healthcare needs of diverse populations in family practice.

Understanding of culture and diversity {#sec2-1}
--------------------------------------

Basically, culture is defined as learned patterns of thoughts and behavior, which makes particular social group distinguish from others.\[[@ref4]\] As early as in 1987, Edward defined Culture as a concept including knowledge, belief, arts, morals, law, custom, and any other capabilities and habits acquired by human beings as a member of society.\[[@ref5]\] There are nearly 160 different definitions representing different groups as mentioned by Kroeber and Kluckhohn.\[[@ref6][@ref7]\]

Diversity is generally a broad concept referring to groups or individuals perceived to be group comparing to the general community (Centre for Culture Ethnicity and Health, 2003). Culture in relation to diversity, referring cultural diversity, tends to focus on the rights of individuals and groups. UNESCO\'s Universal Declaration on Cultural diversity as "a source of exchange, innovation, and creativity which are necessary for mankind as biodiversity is for nature" which got adopted in 2001. As per the Department of Human Services, 2006, the term cultural and linguistic diversity refers to a range of different cultures and language groups signified in the population. Communities having nonmainstream cultural or linguistic affiliations by their place of birth, ancestry or ethnic origin, religion, preferred language, or language spoken at home.

Cultural competence {#sec2-2}
-------------------

There are continuing efforts to define the cultural competence and its uses within the healthcare contexts. Cultural competence is a set of congruent behaviors, attitudes, and policies that come together in a system, agency, or among professionals and enable to work effectively in cross-cultural situations.\[[@ref8]\]

Cultural competence can be viewed at an individual level whereby it is the ability to identify and challenge one\'s cultural assumptions, values, and beliefs.\[[@ref9]\] As per the National Health and Medical Research Council, Cultural competence is more than a responsiveness of cultural differences, as it can be used to improve health and well-being by integrating culture into the delivery of health services.

Nowadays, cultural competence slowly gains attention in the healthcare sector emerged as one strategy to address the disparities in healthcare. In relation to healthcare, Leininger in 1978 described the cultural competence who is a pioneer in the field. He proposed cultural competence as a means of addressing culturally-specific health needs. The various definition of cultural competence of healthcare sector has been in existence.\[[@ref10]\] But there is no universally accepted definition.

Recent definition for cultural competence in healthcare from constructivist says, "A complex know-act grounded in critical reflection and action, which the healthcare professional draws upon to provide culturally safe, congruent, and effective care in partnership with individuals, families, and communities living health experiences, and which considers the social and political dimensions of care".\[[@ref11]\] Although the definition from Cross *et al*. is widely accepted across the globe.

Continuing Learning Process {#sec1-2}
===========================

Health professionals thinking to address global health issues must have cultural competence to recommend feasible solutions for the intended population. The dynamic attribute of culture remains another substantial reason to follow cultural competence in the healthcare sector. As communities evolve, culture constantly changes in accordance with it.\[[@ref12]\] As a result, the development of cultural competence must be a continuous learning process.

There are different stages of cultural competence are explained in an organization \[[Figure 1](#F1){ref-type="fig"}\].
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Stage 1: Cultural destructiveness at organizational level {#sec2-3}
---------------------------------------------------------

Healthcare institutions instead of making treatment programs that provide culturally congruent services, they expect people belonging to different ethnic and cultural backgrounds to adapt the existing treatment program services. The relevance of behavioral health services gets nullified when healthcare institutions fail to create comfortable environment and is unable to provide basic services.

Stage 2: Cultural incapacity organizational level {#sec2-4}
-------------------------------------------------

Because of the dearth of the healthcare institutional responsiveness, services, the culture of the provider may be biased, and patients and their caregivers may find it onerous. The healthcare provider at cultural incapacity becomes inflexible and fails to adapt to the patients and their caregivers needs. Due to varied population, active participation of people in planning of treatment decreases the need for culturally congruent treatment services. Counsellors also neglect the importance of culture as they frame culturagram by opting for dominant culture people.

Stage 3: Cultural blindness organizational level {#sec2-5}
------------------------------------------------

Assumption for cultural blindness that all cultural groups are same and share identical experiences makes healthcare providers to rationalize the treatment services that will suffice all patients. Thus, organization will keep on implementing policies and procedures that will inseminate discrimination.

Stage 4: Cultural pre-competence organizational level {#sec2-6}
-----------------------------------------------------

As the hospital/organization recognizes the need for more culturally responsive services, convenient services for culturally diverse population can be established with the support and planning from the governing and advisory boards, community, and administrators.

Stage 5: Cultural competence and proficiency organizational level {#sec2-7}
-----------------------------------------------------------------

A strategic plan is needed by healthcare institution to conduct self-assessment for adopting cultural competence plan which can help in integrating services that are compatible with diverse populations. Proficiency includes training, evaluation, and development of culturally congruent services.

Many causes including low socioeconomic status, language barriers or limited English proficiency, education, and cultural beliefs would cause health disparities.\[[@ref13][@ref14][@ref15][@ref16]\] These may have a negative impact on the utilization, adherence to healthcare services, satisfaction, and healthcare expenditures.\[[@ref17]\] For addressing the disparities along with improving the minority health, government organizations, hospitals, and public health organizations, and personnel must work together.\[[@ref1]\] Still, it is remaining a debated topic whether cultural competence help in healthcare disparities as there is not enough evidence to prove the facts.\[[@ref18][@ref19]\]

Factors influencing the cultural competence {#sec2-8}
-------------------------------------------

Lack of uptake of policy frameworks: There is a lack of funding and service agreements to incorporate into the public health system, though the government has recognized the need to develop the cultural competency guidelines. As no steps were taken from government level, the decision to embrace the developed guidelines left to the discretion of the practitioner. There exists evidence that suggests that health promotion programs involving coalitions may have had limited impact on community health status.\[[@ref20]\] Health programs as general do not include the cultural competence as a tool for improving the healthcare disparities.\[[@ref21]\]

Though other countries have proven the cultural competence is an effective way to reduce the healthcare disparities, India, is still in process of accepting it. Many studies in India rely on self-report, which is subject to a range of biases, while objective evidence of intervention effectiveness was rare.\[[@ref22]\]

Lack of evidence base: Although some studies have done in this area, there remain many gaps in the evidence base. Conventional research frequently excludes consideration of culturally and linguistically diverse background people due to perceived methodological difficulties and costs.\[[@ref22]\]

Inconsistent practice: Data entry level from people does not follow a consistent method in people\'s background perspective. However, there is enough evidence to suggest that some ethnic minority group poorer access to services, poorer quality, and often delayed access until diseases and symptoms are well established.\[[@ref23]\] Without organizational support, it is not feasible to design and implement a wide spectrum of cultural competent training activities for universal practice that improves the consistent practice across the place.\[[@ref19]\]

Insufficient Resources: Increased time and resources required to culturally competent research need to be accounted for the researchers and public health practitioners in program and research budgets. Lack of tools to measure the cultural competency would be one of the factors responsible for the lack of organized researches conducted.\[[@ref24][@ref25]\]

Lack of community participation: System-level hinderance to community involvement include lack of work at the grassroots level and lack of investment in community capacity building. Community involvement is very important for any change at the program level. The evidence from the past 20 years suggests that many community-based programs have had an only modest impact due to a number of reasons including lack of community participation.\[[@ref20][@ref26]\]

Future Scope of cultural competence {#sec2-9}
-----------------------------------

Individual healthcare provider, public health researcher, family medicine or health promotion practitioner, professional associations and academic journals, and organizational and systemic factors should act as a positive factor for influencing the cultural competence in healthcare by developing common practices and system to be followed for the cultural competence, which directly influences the policy level changes.

Cultural competence in health is always an important approach and concept to design, delivery, and evaluation of the public health system and policies, programs, and action. The shift toward achieving cultural competence in family practice and public health framework is likely to reveal new ideas about intransigent factors contributing to health inequalities and innovative strategies for health promotion and public health. With increasing population diverse globally, cultural competence will become the hallmark of high-quality public health systems, programs, and research; more specifically in the area of family medicine and primary care.
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